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I. Trauma Plan Summary 

The Trauma Plan of the Southeast Trauma Care Region, Inc. (SETCR) has been 

prepared in accordance with all of the requirements set forth in published rules of the 

Mississippi State Department of Health dated April 6, 2000 and entitled “The Mississippi 

Trauma Care System Regulations.” 

 

The purpose of this plan is to progressively develop an inclusive trauma care system for 

the state designated 13-county SETCR. 

 

The SETCR is a public not for profit 501-C3 chartered organization which is governed 

by an 18-member Board of Directors.  Members of the SETCR Board represent the 

participating counties: Covington, Forrest, Greene, Jefferson Davis, Jones, Lamar, 

Marion, Pearl River, Perry, Stone, Walthall, and Wayne. 

 

Management of the SETCR has been established through a contract with AAA 

Ambulance Service (AAA) in Hattiesburg, Mississippi.  The Chief Executive Officer of 

AAA serves as CEO of the SETCR and is responsible, under the direction of the 

SETCR Board of Directors, for the region’s inclusive trauma system – planning, 

implementation, and management. 

 

This plan blueprints the initial development of an inclusive trauma care system within an 

existing emergency medical system in Southeast Mississippi.  The plan’s foundation 

exists within the area’s participating hospitals (one Level II facility, one Level III facility, 
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and eight Level IV facilities), medical staffs, pre-hospital providers, ancillary support 

groups, consumers, and political subdivisions. 

 

Additional tertiary care is available formally through an agreement with the state’s only 

Level I facility, University Medical Center located in Jackson.  Out-of-state facilities 

located in New Orleans, Louisiana and Mobile, Alabama will be contacted to develop 

similar agreements during FY 2005. 

 

Major trauma patients within twenty minutes of the Level II facility will be transported 

directly to that facility.  The location of more distant patients may often require patients 

to be evaluated at a closer Level III or Level IV facility and, if appropriate, transferred to 

the Level II trauma center. 

 

Because of the availability of advanced life support pre-hospital providers and a rapid 

air transport system from the Southeast Mississippi Air Ambulance District, some of the 

more distant major trauma patients may be transported directly to the region’s Level II 

trauma center by order of online regional medical directors and/or protocols as 

authorized in the regional medical control plan. 

 

Other special care needs of trauma patients are available by formal agreements with 

Delta Medical Center (burn center) in Greenville and Methodist Rehabilitation Center 

(rehabilitation) in Jackson.  Additionally, burn center care is available at the University of 

South Alabama in Mobile. 
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II. Plan Objectives 

A. SETCR Goals 

1. To develop and implement an inclusive regional trauma care system 

which is founded upon an existing pre-hospital system (EMS) and 

upon in-region hospital facilities with support and commitment from the 

respective medical staffs. 

2. To establish an administrative structure that will be able to plan and 

implement an inclusive trauma system with the anticipation that 

preventable morbidity and mortality resulting from trauma will be 

reduced. 

3. To develop and implement a regional trauma registry which will serve 

as the basis for which all trauma system processes can be based. 

4. To develop and implement public information, education, and 

prevention programs with the goals of accessibility to care, system 

support, and lifestyle changes (incidence reduction). 

B.     SETCR Detailed Objectives 

1. Finalize contract between SETCR and AAA Ambulance Service.  

A contract between the SETCR and AAA Ambulance Service will be 

negotiated on an annual basis with the program year to be July 1 

through June 30 of each year.  This contract will enable AAA 

Ambulance Service to serve as the lead agency for trauma systems 

development for the member counties forming the SETCR.  The 
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success of this management agreement will be measured annually by 

the SETCR Board of Directors. 

2. Facilitate and direct the financial support of the SETCR from local, 

state and federal services, if any. 

Financial support of the SETCR is managed by AAA Ambulance 

Service.  This is accomplished through support services rendered by 

AAA personnel and a financial contract with the Horne CPA Group.  

AAA is responsible for funds received from the State of Mississippi 

through the statutorily created Trauma Care Trust Fund.  Program 

activities and data gathered through the local and regional trauma 

registry databases serve as a conduit for receipt of these funds.  

Hospital and physician reimbursement and the production of program 

activities conducted by the SETCR serve as evaluation tools annually. 

3. Assist hospitals with the trauma center designation process. 

Staff of the SETCR (physician, nursing, trauma registry, administration) 

assists all participant hospitals and guide the development of local 

trauma programs within these facilities.  These activities will assist 

these hospital facilities in obtaining and maintaining their trauma center 

designation. 

4. Facilitate all meetings of the SETCR Board of Directors and other 

committees established by the Board, i.e., regional advisory 

committees, clinical, administrative, and system committees. 
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Meetings of the SETCR Board of Directors and all established 

committees are facilitated by the regional staff.  These meetings are 

conducted quarterly at a minimum. 

5. Hire part-time personnel: Trauma Nurse and Regional Secretary. 

Part-time personnel in addition to the CEO are employed as follows:  

Regional Trauma Nurse Coordinator, Regional Secretary 

(Administrative Assistant), Regional Trauma Registrar, and Regional 

Trauma Medical Director.  These personnel will carry out the program 

activities approved by the Board of Directors and are supported by the 

Regional Trauma Plan. 

6. Finalize contracts:  Trauma Consultant Physician and Finance. 

Consultants to the regional staff are needed for special program 

activities.  An experienced and nationally recognized Trauma 

Consultant Physician has been employed to assist in the development 

of the Regional Trauma Program.  This will assure the Region access 

to national influence.  An independent accounting organization will be 

employed to assist in the financial obligations of the region, i.e., receipt 

and disbursement of funds from the Trauma Care Trust Fund to 

physicians and hospitals as well as to the Region. 

7. Prepare a regional trauma plan with all components as identified in the 

Mississippi Trauma Care System Regulations. 
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A regional trauma plan is required as part of program development.  

This plan will be produced, approved by the State, and amended as 

the region program develops. 

8. Obtain approval of the required trauma plan by SETCR Board of 

Directors. 

A regional plan must be approved by the SETCR Board of Directors 

and submitted to the State for approval. 

9. Hire part-time personnel: Regional Trauma Medical Director. 

See #5 

10. Obtain approval of the regional trauma plan by the Mississippi State 

Department of Health, Bureau of EMS / Trauma. 

See #7 

11. Coordinate regional performance improvement (PI) programs and 

report same annually to the state. 

The State intends to base all future regional designations of trauma 

center designations upon activities conducted by the Region and 

patient outcome data.  Annual results must be reported to and 

accepted by the State on an annual basis. 

12. Facilitate interfacility transfer of trauma patients with developed pre-

arranged regional transfer agreements. 

Appropriate and timely transfer of trauma patients among trauma 

centers must be conducted.  Pre-arranged regional transfer 

agreements will be developed with all regional facilities.  An annual 
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evaluation of these agreements will be conducted and will serve as the 

basis for amendments if needed. 

13. Coordinate the regional pre-hospital (EMS) system. 

The pre-hospital (EMS) system in Mississippi is currently being 

coordinated through the Mississippi State Department of Health, 

Bureau of EMS / Trauma.  Regional staff will coordinate the existing 

pre-hospital providers through a subcommittee – SETCR Pre-hospital 

Subcommittee.  This will include representatives of licensed 

ambulance companies and first responder/fire – rescue groups.  

Utilization of these groups for appropriate response to victims of 

trauma will be outlined in the Regional Trauma Plan. 

14. Establish a regional trauma registry for SETCR for system evaluation. 

With the employment of a Regional Trauma Registrar and the 

purchase of the computer hardware necessary to house the State’s 

Trauma Registry, a regional trauma registry has been established for 

system evaluation.  Data from regional trauma centers will be 

forwarded to the regional registry on a quarterly basis.  The Region will 

in turn share this information with the State and use it as a foundation 

for all program activities. 

15. Approve certification to the Mississippi State Department of Health, 

Bureau of EMS / Trauma that the required plan is functioning as 

designed and approved. 
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On or before July 1 of each year, regional staff will formally notify the 

State that its regional plan is functioning and of any amendments 

developed during the past year.  This certification is required in the 

Trauma Rules and Regulations. 

16. Hire part-time personnel: Trauma Registrar. 

See #5 

17. Develop, assess, and modify trauma system policy to accommodate 

trauma system activity. 

Trauma system policies are needed to guide regional system 

development and are required by the State.  As the Region matures, 

policies will be developed in accordance with these rules. 

18. Assess/research the medical needs for air transport services in Jasper, 

Jones, and Wayne Counties.  If appropriate and medically justified, 

membership opportunities for these counties will be negotiated 

between SEMAAD and the political subdivisions of those counties. 

Ten of the thirteen counties which make up the SETCR are members 

of a public, non-profit licensed air ambulance program (Southeast 

Mississippi Air Ambulance District).  This program offers rapid air 

transport form scene to hospital and for interfacility transfers.  The 

three regional non-member counties will be afforded an opportunity to 

join this program. 

19. Track patients from the scene of injury through the regional trauma 

system and rehabilitation. 
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Using the pre-hospital patient encounter form, the trauma registry and 

other related data, the Region tracks patients from the onset of injury 

through rehabilitation.  The linkage of such data will serve as a basis 

for program adjustments. 

20. Develop, implement, and begin the evaluation of regional pre-hospital 

trauma triage criteria. 

Criteria for pre-hospital triage of trauma patients has been developed 

and is being implemented throughout the Region.  The effectiveness of 

the criteria will be adjusted as evaluation activities dictate. 

21. Train regional pre-hospital personnel in adopted pre-hospital trauma 

triage criteria. 

Using the Pre-hospital Subcommittee, associated personnel will be 

trained in the Region’s trauma triage criteria.  Using the databases of 

the region, performance indicators and other compliance tools will be 

developed in order to effectively evaluate these criteria. 

22. In coordination with the state’s public information, education, and 

prevention plan, begin the development of a regional public 

information, education, and prevention plan. 

Prevention strategies to effect lifestyle changes are proven to be 

effective in reducing the incidence of traumatic injury.  Using the 

State’s public information, education, and prevention plan, the Region 

will develop local initiatives.  These will keep the public abreast of the 
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system as it develops and will share local information related to injury 

prevention. 

23. Develop and formalize mutual aid agreements with all regional EMS 

providers as well as with providers in contiguous trauma regions in and 

out of state. 

Mutual Aid Agreements with regional EMS providers and with 

providers in contiguous trauma regions will be developed.  Once 

developed, these agreements assure the region access to additional 

resources when needed as a result of system overload.  These will be 

reviewed and renewed annually. 

24. Begin the development of a regional First Responder/Rural Rescue 

plan. 

See #13 

25. Assess and monitor the resources of the SETCR. 

A resource inventory will be conducted.  This inventory will document 

the availability of equipment, personnel, and facilities needed for the 

care of the trauma patient.  Participant counties and providers within 

will be responsible for notifying the Region of the loss or the addition of 

resources annually. 

26. Coordinate the SETCR plan for public information, education, and 

prevention with local chapters of support groups and organizations like 

AARP, MADD, SADD, Red Cross, etc. 

See #22 
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27. Share information regarding the SETCR with local political subdivisions 

and in region members of the Mississippi Legislature. 

Regional staff will prepare an annual report of all program activities.  

This report will be shared with the State and all regional trauma system 

report groups. 
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III. Implementation Schedule 

The detailed objectives of the SETCR for FY 2005 are listed below: 

• Finalize contract between SETCR and AAA  
• Completed 
 

• Facilitate and direct the financial support of the SETCR from local, state and 
federal services, if any. 

• Target date: Ongoing  
 

• Assist hospitals with the trauma center designation process. 
• Target date: Ongoing  
 

• Facilitate all meetings of the SETCR Board of Directors and other committees 
established by the Board, i.e., regional advisory committees, clinical, 
administrative, and system committees 

• Target date: Ongoing  
 

• Hire part-time personnel: Trauma Nurse and Regional Secretary  
• Completed 

 
• Finalize contracts:  Trauma Consultant Physician and Finance 

• Completed 
 

• Prepare a regional trauma plan with all components as identified in the 
Mississippi Trauma Care System Regulations 

• Completed 
 

• Obtain approval of the required trauma plan by SETCR Board of Directors 
• Completed 

 
• Hire part-time personnel: Regional Trauma Medical Director 

• Completed 
 

• Obtain approval of the regional trauma plan by the Mississippi State 
Department of Health, Division of EMS 

• Completed 
 

• Coordinate regional performance improvement (PI) programs and report 
same annually to the state. 

• Target date: Ongoing  
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• Facilitate interfacility transfer of trauma patients with developed pre-arranged 
regional transfer agreements. 

• Target date: Ongoing  
 

• Coordinate the regional pre-hospital (EMS) system. 
• Target date: Ongoing  

 
• Establish a regional trauma registry for SETCR for system evaluation. 

• Completed 
 

• Approve certification to the Mississippi State Department of Health, Division 
of EMS that the required plan is functioning as designed and approved. 

• Completed 
 

• Hire part-time personnel: Trauma Registrar 
• Completed 
 

• Develop, assess, and modify trauma system policy to accommodate trauma 
system activity 

• Target date: Ongoing  
 
• Assess/research the medical needs for air transport services in Jasper, 

Jones, and Wayne Counties.  If appropriate and medically justified, 
membership opportunities for these counties will be negotiated between 
SEMAAD and the political subdivisions of those counties. 

• Target date: Ongoing  
 

• Begin tracking of patients from the scene of injury through the regional trauma 
system and rehabilitation. 

• Target date: Ongoing  
 

• Develop, implement, and begin the evaluation of regional pre-hospital trauma 
triage criteria. 

• Target date: Ongoing  
 

• Train regional pre-hospital personnel in adopted pre-hospital trauma triage 
criteria. 

• Target date: Ongoing  
 

• In coordination with the state’s public information, education, and prevention 
plan, begin the development of a regional public information, education, and 
prevention plan. 

• Target date: Ongoing  
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• Develop and formalize mutual aid agreements with all regional EMS providers 
as well as with providers in contiguous trauma regions in and out of state. 

• Target date: Ongoing  
 

• Begin the development of a regional First Responder/Rural Rescue plan. 
• Target date: Ongoing  

• Assess and monitor the resources of the SETCR 
• Target date: Ongoing  

 
• Coordinate the SETCR plan for public information, education, and prevention 

with local chapters of support groups and organizations like AARP, MADD, 
SADD, Red Cross, etc. 

• Target date: Ongoing  
 

• Share information regarding the SETCR with local political subdivisions and in 
region members of the Mississippi Legislature. 

• Target date: Ongoing  
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IV. Regional Administration  

The SETCR is a 501-C3 not for profit public organization that is governed by a 10-

member Board of Directors.  The Board consists of representatives from the 10 

participating hospitals within its 13-county area (appendix).  Organized in 1999 as 

authorized by Mississippi law and related rules entitled “The Mississippi Trauma Care 

System Regulations,” the SETCR elected to contract for program administration as 

authorized in the referenced rules, Section V, paragraph 5.2, entitled “Operation of a 

Trauma Care Region.”  That section states in part that 

“Such management may be carried out by an appointed executive manager, by  

contracting for management services, or by some other means to be approved  

by the Department.” 

SETCR requested approval from the Mississippi State Department of Health, Division of 

Emergency Medical Services (Department), of a management services contract with 

AAA in Hattiesburg, Mississippi.  Approval was granted by the state in December 2000 

in a letter to the SETCR Board President (appendix). 

 

As a result of an annual contract negotiated between the SETCR and AAA, further 

development of an inclusive trauma care system is directed by the CEO of AAA. 

 

Renewable annually on or before July 1st, this contract authorizes the AAA CEO to 

assume additional duties as CEO of SETCR. 

 

Job tasks included in this management contract include the following: 
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• Prepare a regional trauma plan with all components as identified in the 

Mississippi Trauma Care System Regulations 

• Obtain approval of the required trauma plan by SETCR Board of Directors 

• Obtain approval of the regional trauma plan by the Mississippi State 

Department of Health, Bureau of EMS / Trauma 

• Approve certification to the Mississippi State Department of Health, Bureau of 

EMS / Trauma that the required plan is functioning as designed and approved 

• Facilitate all meetings of the SETCR Board of Directors and other committees 

as may be established by the Board, i.e., regional advisory committees, 

clinical, administrative, and system committees 

• Facilitate and direct the financial support of the SETCR from local, state and 

federal sources, if any 

• Establish and manage a regional trauma registry for SETCR for system 

evaluation. 

• Coordinate regional performance improvement (PI) programs and report 

same annually to the state 

• Facilitate interfacility transfer of trauma patients with developed pre-arranged 

regional transfer agreements 

• Assist hospitals with the trauma center designation process 

• Coordinate the regional pre-hospital (EMS) system 
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Southeast Trauma Care Region (SETCR) Organizational Chart 
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SETCR Personnel 

The success of the developing trauma system among the member counties of the 

SETCR may eventually dictate the fulltime availability of a regular trauma system staff.  

This plan reflects a part-time staff, supported by contractual personnel, that is 

responsible for developing the regional program and enhancing the knowledge and 

cooperation of trauma support staff and facilities throughout the region. 

 

Following the concepts outlined in the National Model Trauma Plan, the Mississippi 

Trauma Care Systems Regulations, and the experiences of other trauma systems 

throughout the country, the initial SETCR staff (all part-time/contractual) identified in this 

plan are as follows: CEO, Regional Medical Director, nationally recognized consultant 

trauma physician, regional trauma nurse coordinator, regional trauma registrar, 

contractual accounting firm, and a regional administrative secretary. 

 

Chief Executive Officer: Is responsible, under direction of the SETCR Board of 

Directors, for the trauma system, to include planning, implementation, and management 

of the inclusive regional trauma system. 

 

Regional Trauma Medical Director: Using the expertise of at least one consultant 

trauma system physician, the Regional Trauma Medical Director directs the 

development of the medically related system components.  Working with a regional 

Clinical Committee of the SETCR, the Regional Trauma Medical Director leads the 

multidisciplinary activities of the regional trauma program; analyzes the impact and 
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results of the system and works with the CEO and SETCR Board of Directors to make 

appropriate modifications to assure the highest possible level of patient care. 

 

Regional Trauma Nurse: The Regional Trauma Nurse Coordinator works closely with 

the Regional Trauma Medical Director as well as the CEO to assist in system design 

and evaluation as both relate to nursing and other ancillary staff.  This nurse works with 

all regional facilities’ trauma nurses regarding regional issues as well as specific facility 

issues. 

 

Regional Trauma Registrar: The Regional Trauma Registrar manages the regional 

trauma registry and assists the CEO, the Regional Trauma Medical Director, and the 

Trauma Nurse in system evaluation.  

 

Secretary: The Regional Secretary assists the CEO with telephone calls, messages, 

and general correspondence.  Additionally, the secretary helps facilitate all related 

SETCR meetings. 

 

Consultant Trauma Surgeon: A physician with nationally recognized trauma system 

expertise, assists the Regional Trauma Medical Director and medical subcommittee in 

the medical design and evaluation of the system.  He also assists regional trauma 

facilities with internal trauma program issues and facility designation. 
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Contract Financial Services: All financial affairs of the SETCR are handled by contract 

with a CPA firm.  Duties include collection of billings from all trauma centers and eligible 

physicians within the SETCR and payments as related to the approved SETCR annual 

budget. 

 

Support Services 

The SETCR needs a regional office facility to conduct all regional administrative tasks.  

The AAA Ambulance Service office facility serves as that facility and supplies related 

office needs (supplies, telephones, etc.)  Additionally, adequate meeting space is 

available sufficient to host all SETCR Board meetings and other related subcommittee 

meetings. 

 

Three committees assist the SETCR and its regional management structure – Clinical, 

Trauma Nurse / Registrar, and Prehospital committees.  See the Performance 

Improvement section for a detailed discussion of each committee. 
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SETCR Financial Management 

Currently, funding of all program activities is provided by the State through annual 

allocations to designated trauma regions with funds available in the Mississippi Trauma 

Care Trust Fund.  The State provides funding for administrative management and 

hospital/physician reimbursement for indigent patients meeting the criteria for regional 

trauma registry.  No other funding sources are currently available.  The SETCR Board 

of Directors, however, has begun deliberations regarding the need for local funding to 

support regional activities as the system matures.  One possibility, for example, is an 

assessment from hospital facilities according to level of trauma center designation. 

 

The State Ethics Commission has ruled that State provided funding may not be 

manipulated by the Region.  However, should funds be received from other sources 

(federal, local, etc.), these funds could be “managed by the region.”
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V. Medical Organization 

There are eleven hospitals within the geographic area of the SETCR.  Currently, four 

hospitals (Forrest General Hospital – Level II, South Central Regional Medical Center – 

Level III, Crosby Memorial Hospital – Level IV, and Wayne General Hospital, Level IV) 

have been designated as trauma centers.  However, each of the other participant 

hospitals has a physician representative serving on the Clinical Committee of the 

SETCR.  This approach to regional organization assures medical system leadership of 

the regional trauma program on an equal basis.  Additionally, a trauma physician has 

been designated by SETCR to serve as the Regional Medical Director for the trauma 

system.  This physician, working through the regional Clinical Committee, leads the 

clinical activities of the regional trauma program. 

 

Each participant hospital within the SETCR serves as a local medical control point 

(base station hospital) for the local pre-hospital provider.  Each pre-hospital provider 

has a medical director and a medical control plan which is required by the State for 

licensure of the pre-hospital provider’s service.  During FY 2005, the SETCR will 

continue to review all of these services’ medical control plans for consistency.   
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VI. Inclusive System Design 

The inclusive design of the SETCR trauma system is founded upon the goal of 

providing optimal medical care to all injured persons within its boundaries.  Additionally, 

the entire continuum of care -- prevention, pre-hospital, acute, and rehabilitative care -- 

has been considered in the system design of the SETCR. 

 

Facilities 

The 13-county area of the SETCR has eleven hospitals with functioning emergency 

rooms.     

Forrest County   Level II (Designated) 

Jones County   Level III (Designated) 

Pearl River County   Level IV (Designated) 

Wayne County   Level IV (Designated) 

Covington County   Level IV (Provisional) 

Jefferson Davis County  Level IV (Provisional) 

Walthall County   Level IV (Provisional) 

Marion County   Level IV (Provisional) 

Perry County    Level IV (Participant) 

Stone County   Level IV (Participant) 

Lamar County   Non-participating hospital 

Greene County   No hospital facility 

Jasper County   No ER in hospital 
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While the trauma centers are key components of the design of the SETCR trauma 

system, the non-designated hospitals and the needs of these counties without the 

availability of a hospital have been included in this plan. 
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VII. Interfacility Trauma Center Agreements 

The SETCR reviewed transfer agreements from national trauma systems as well as 

within the State of Mississippi.  A transfer agreement was developed and the Board of 

Directors, both Administrative and Medical representatives, reviewed, made 

recommendations, and mutually approved an SETCR Transfer Agreement.  The final 

approval came from the Board of Directors during FY 2001.  Each of the participating 

hospitals initiated Transfer Agreements during FY 2001 (Appendix). 

 

Each transfer agreement remains valid, unless terminated by either participant.  It is the 

responsibility of the attending physician at the transferring hospital to discuss the 

transfer with a member of the medical staff at the accepting hospital.  The transferring 

hospital must provide medical treatment within its capacity that minimizes the risks to 

the patient’s health.  The transferring hospital must provide all medical records that are 

reasonably available at the time of transfer, along with any history, preliminary 

diagnosis, results of diagnostic studies, treatment provided, etc.  The transferring 

hospital has the responsibility for arranging transportation and providing appropriate 

health care practitioner(s) to accompany the patient.  The transferring hospital’s 

responsibility for the patient’s care must continue while the patient is being transported 

and does not end until the patient has been received by the receiving hospital. 

 

These written agreements have established a system in which patients can be 

expeditiously moved to an institution which has been identified by prior agreement to be 

capable and willing to provide needed specialty services. 
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Additional tertiary care is available formally through agreements with the state’s only 

Level I facility, University of Mississippi Medical Center in Jackson.  In the unusual 

event that the Level I facility is not available for legitimate reasons beyond its control 

(trauma overload, equipment failure, mass casualty triage, etc.), out of state Level I 

facilities in New Orleans, Louisiana and Mobile, Alabama are available.  Transfer 

agreements with these facilities are in place.  Other special case needs of trauma 

patients are available by formal agreements with Delta Medical Center (burn center) in 

Greenville and Methodist Rehabilitation Center (rehabilitation) in Jackson.  Additional 

burn care services are available in Mobile, Alabama at the University of South Alabama. 

 

During FY 2005, all transfer agreements will be evaluated and may be revised should 

the evaluation dictate. 
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VIII. Regional Participation 

Ten of the eleven hospital facilities and staff within the SETCR are committed to the 

development of a regional trauma program.  The non-participating hospital, Wesley 

Medical Center, has chosen not to participate at this time. 
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IX. Operational System Design 

 

Pre-hospital 

The majority of the member counties of the SETCR have 20 plus years’ experience in 

participation with a state recognized regional EMS system.  The Southeast Mississippi 

Air Ambulance District (SEMAAD), a public non-profit organization, is the longest 

continuously operating helicopter program in the United States.  Formed by special 

state legislation passed in the late 1960’s, SEMAAD provides advanced life support pre-

hospital response and inter-hospital transfer services for 10 of the 13 counties that form 

the SETCR.  Only Jasper, Jones, and Wayne counties are not members of SEMAAD.  

Planning has begun regarding the air transport needs of region trauma patients within 

these three counties.  Membership opportunities for these counties will be negotiated 

between the SEMAAD and appropriate political subdivisions this year. 

 

The main components of the SETCR pre-hospital systems are advanced life support 

licensed ground ambulance systems and numerous first responder/fire rescue 

departments.   

 

AAA Ambulance is a public non-profit ALS provider in Forrest, Jeff Davis, Marion, Perry, 

Stone, and Walthall Counties.  AAA also services the Hattiesburg city limit area of 

Lamar County and the city of Poplarville and the northern half of Pearl River County.  

Emergystat, a private for-profit ALS provider, services Greene County, the city of 

Picayune, and the southern half of Pearl River County.  ASAP Ambulance Service, a 
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private for-profit ALS provider, services Lamar and Jones Counties.  Hospital based 

ALS providers provide services in Covington (Covington County Hospital), Jones 

(EMServ), and Wayne (Wayne County Hospital Ambulance Service) Counties.  EMServ 

of Jones County also provides service to Jasper County. 

 

Together these services have 51 emergency vehicles (ambulances) available for pre-

hospital trauma response enhanced by the availability of the SEMAAD helicopter 

(Rescue 7).  All vehicles conform to state requirements regarding design and 

equipment. 

 

Ground Units 

County Company Number of Units 
Covington Covington County Hospital 3 

Forrest AAA Ambulance 14 
Greene Emergystat, Inc. 1 

Jeff Davis AAA Ambulance Service  1 
Jones EmServ 

ASAP 
10 
3 

Lamar ASAP 
AAA Ambulance Service 

2 
1 

Marion AAA Ambulance Service 3 
Pearl River AAA Ambulance Service 

Emergystat, Inc. 
1 
4 

Perry AAA Ambulance Service  1 
Stone AAA Ambulance Service 1 

Walthall AAA Ambulance Service 1 
Wayne Wayne General Hospital 5 

                                                                                            Total Units:    51              
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Mississippi has implemented a state of the art pre-hospital data collection system.  All 

pre-hospital providers utilize this standardized data system.  These services respond to 

over 40,000 calls for assistance annually.  About 24% of those responses are related to 

injury (trauma).  This system affords the SETCR the flexibility of integrating the pre-

hospital data with the region’s trauma registry data.  During FY 2005, the SETCR will 

begin to track patients from the scene of injury through the regional system and 

rehabilitation.  Pre-hospital providers are currently trained in trauma triage and 

principles of field resuscitation of trauma patients and meet all of the State requirements 

for education and certification. 

 

During FY 2005, pre-hospital personnel in the SETCR will continue to receive additional 

training in the Trauma Triage Criteria adopted.  Data collected will be used in evaluating 

compliance with these triage criteria and associated treatment protocols. 

 

First Responders 

Additional and valuable pre-hospital response comes through first responder programs 

within the public, law enforcement agencies and local rescue squads.  These 

responders often significantly shorten initial treatment response times, which proves 

invaluable in rural states like Mississippi. 

 

There are over 100 first responder organizations within the SETCR, not counting law 

enforcement agencies. 
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To date, meetings have been held with county fire coordinators and first responder 

organizations.  These meetings assisted SETCR staff in determining the needs of these 

groups.  With the First Responder Certification law implementation on July 1, 2004, the 

SETCR has devoted efforts toward the provision of training programs for these 

personnel.  First Responder training programs will be offered during FY 2005. 

 

County # of First Responder 
Organizations 

Covington 9 
Forrest 10 
Greene 8 

Jeff Davis 7 
Jones 20 
Lamar 10 
Marion 7 

Pearl River 14 
Perry 6 
Stone 3 

Walthall 6 
Wayne 3 

 

Some ambulance providers have coordinated networks with these groups as 

exemplified by the following example with Marion County and AAA Ambulance Service. 
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Marion County Firefighters’ Association EMS First Responder 
Rules and Guidelines 

 
The Marion County Firefighters’ Association (MCFA) recognizes the need for prompt 
medical attention in cases of certain emergency situations.  One means of reducing 

time from request for assistance to initiation of medical care is through the use of 
trained EMS First Responders.  The First Responder provided basic emergency 

medical care until such time as more highly trained EMT’s or Paramedics arrive on the 
scene.  This early intervention by the First Responder may, in certain cases, make the 

difference between life and death.  However, if such a system is to work efficiently, 
certain rules must be adhered to by the First Responder. 

 
Each individual First Responder representing any fire department in Marion County may receive 
an EMS First Responder Identification Card through the Marion County Firefighters’ Association 
if the fire chief signs this form and the First Responder pays the $5 yearly dues of the MCFA.  
You must be a paid member of MFCA and an active firefighter in Marion County to be eligible 
for the ID card. 
 
I hereby agree to abide by all the following rules listed: 
1. I agree to respond in a safe manner to the scene, abiding by the rules of the fire department 

or law enforcement agency on the use of red lights en-route.  (First Responders are 
encouraged to have insurance on their personal vehicle.) 

2. I agree to perform my duties to the best of my abilities and will not perform above my level of 
training. 

3. On the scene, First Responders will work under the direction of the AAA Ambulance Crew.  
Until the ambulance crew arrives on the scene, the highest level First Responder is in 
charge of the scene.  (The highest level First Responder may be an EMT-Basic, paramedic, 
or First Responder.  Always follow the guidelines of who has been in the EMS field the 
longest; fire service time does not count toward EMS training and experience.) 

4. I agree to re-certify every two years.  I will keep a record of my continuing education units 
(CEU’s), recording the number of hours training, explanation of the medical course topic, 
and will have the instructor sign the record. 

5. I agree to keep all medical equipment and supplies in working order and sterile. 
6. I must be an active member of a fire department in Marion County to be a First Responder. 
7. I will maintain current CPR certification at all times. 
8. I will provide the same standard of care as someone with the same training. 
9. If the communications capabilities exist, only one First Responder should notify AAA when 

he or she is responding to a call and provide AAA with an on-scene report.  All radio traffic 
will be kept to a minimum, and First Responders will use their fire department unit number 
as identification on the radio. 

10. Only three first responders will be on the scene unless otherwise specified.  On house calls, 
a maximum of three first responders will be in the house.  This is to prevent upsetting the 
patient and to allow for room to work.  Once AAA arrives on the scene, one or all First 
Responders may be asked to leave the house. 

11. All First Responders are encouraged to take the Hazardous Materials Awareness Level 
class. 

12. First Responders may be asked to handle scene control (bystanders), traffic control, setting 
up a landing zone (LZ) for Rescue 7, or retrieve supplies from the ambulance. 

13. All First Responders are required to have their photo ID card clipped on upon arrival at the 
scene. 
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I have read the rules and guidelines and agree to abide by them as an EMS First Responder. 
 
 
________________________    _____________________ 
EMS First Responder     Date 
 
I support the MCFA EMS First Responder program and verify that the above named person is a 
firefighter with ___________________________ Fire Department. 
 
 
________________________    _____________________ 
Fire Chief       Date 
 
 
 
 
 
The primary role of the EMS first responder is to reach the patient quickly and to provide 
stabilization until more highly trained personnel arrive on the scene. 
 
First responders may be called out for the following emergencies: 
 Cardiac code or cardiac arrest airway obstruction        respiratory distress 

Unconsciousness patient  MVA’s with injuries        significant overdose 
Significant trauma   gunshot wounds        mass casualty incidents 
Hazmat incidents   various house calls        patient lifting and loading 
 

First Responders are usually paged out by Marion County Sheriff’s Office, the department 
dispatcher or AAA Ambulance dispatch. 
 
Upon arrival at the scene, the first responder should provide emergency medical care up to 
his/her level of training.  Contact AAA and advise what the situation is, assist when AAA arrives 
on the scene, gather patient information for AAA personnel.  In some cases, first responders 
may be asked to ride in the unit to the hospital to assist during transport. 
 
First Responders MUST document any patient encounters and keep a record of each 
encounter. 
 Name of patient 

Address of patient 
Address of patient if not at home 
Type of incident/problem 
Patient’s condition 
Care provided to patient until ambulance arrives: 

  Vital signs, every 10-15 minutes and monitoring of patient until AAA arrives 
Condition of patient when patient care is transferred to ambulance crew 

 
It is recommended that a small note pad be kept for this information to be written down.  Record 
keeping is an important part of patient care.  Maintain a log of all EMS calls that you make with 
the patient information on it. 
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Remember that patient identity, injuries, and care are confidential.  Do not discuss the patients 
with others unless they are first responders also.  Use caution then. 
 
ID CARD INFO (Please print legibly.) 
 
Name___________________________ Fire Department________________________ 
 
Mailing Address_________________________________________________________ 
 
911 Address if different than above__________________________________________ 
 
Home phone #________________  Work # if you can leave for a call_______________ 
 
Medical information:  allergies, health conditions, drug allergies, etc. _______________ 
 
______________________________________________________________________ 
 
Date of birth_________________  Height__________  Weight__________ 
 
Hair Color____________ Eye Color_____________ 
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Mutual Aid 

While the SETCR boasts the availability of significant numbers of pre-hospital 

responders, mutual aid agreements with adjacent in-state and out-of-state EMS 

systems are needed.  During FY 2005, the SETCR will coordinate/promote the 

expansion of these agreements among its EMS services and out-of-state providers if 

appropriate. (Appendix) 

 

Injury Prevention 

Mississippi has developed a state level strategy for injury prevention activities entitled 

“The Five-Phase Public Awareness and Prevention Campaign,” the strategy (plan) 

defines and accepts the responsibility of the development of the injury prevention 

program and coordination of it through the regional trauma programs.  However, to 

date, this plan has not been implemented by the State. 

 

During FY 2005, the SETCR will continue the development of its plan for public 

information, education, and prevention.  Additionally, it will seek involvement from local 

chapters of support groups like AARP, MADD, Red Cross, and others.  When the State 

plan is scheduled for implementation, the SETCR will coordinate its activities 

accordingly. 

 

Some prevention and outreach programs have been completed; others are still being 

planned. 
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The SETCR Board of Directors approved Project HomeSafe as a regional injury 

prevention project; it was completed during is FY 2002.  The purpose of Project 

HomeSafe, a focused nationwide program, was to promote safe firearms handling and 

secure storage practices among all firearms owners.   

 

During FY 2005, the group will continue to develop and review regional data and 

continue making recommendations as appropriate to SETCR committees.  Additionally, 

this group will continue to work on education topics and injury prevention. 

 

For the FY 2003 and FY 2004, one of the goals of the SETCR was to increase 

awareness of the use of seat belts and the effects that alcohol and drugs have on a 

person while driving throughout the communities in the Region.  Each hospital has 

representatives who have been trained in the ENCARE program provided by the 

Emergency Nurses Association.  This program involves all age groups and discusses 

the effects of drinking/drug use and driving.  LEARN TO CARE is provided to 

elementary school children; DARE TO CARE is provided to those high school and 

college aged; and TAKE CARE is for older adults.  Each facility representatives will 

provide presentations to the different age groups in their communities regarding 

drinking, drugs, and driving. 
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Education 

The SETCR sponsored two TNCC courses during FY 2004.  Thirty-two nurses were 

trained.  All costs were paid by the SETCR.  Two additional classes will be held in FY 

2005. 

 

During FY 2005, Trauma Nurse Coordinators and Registrars will be attending a state 

trauma workshop which will include the TOPIC course for performance improvement.  

SETCR will be paying for the registration fees for the coordinators and registrars. 

 

During FY 2005, the SETCR will continue to sponsor scholarships for physician training 

in ATLS.  Additionally, training for physicians in Rapid Sequence Induction (RSI) will be 

offered through the SETCR and Forrest General Hospital.  Classes are currently 

scheduled with all clinical training scheduled on an individual physician basis. 

 

Regional Outreach 

Trauma Registry Workshops have been presented to all in-region Trauma Nurse 

Coordinators and Registrars.  The Trauma Nurse Coordinators began to meet monthly 

in July 2000.  The goal was to share information and prepare for inspections of Level IV 

facilities. 

 

The Trauma Nurse Coordinators formalized and expanded its membership to include 

Trauma Registrars.  The committee met quarterly.  Goals of the committee were to 
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assist in developing the Regional Trauma Plan, to review issues and deficiencies, to 

plan education events for the SETCR, and to plan injury prevention projects. 

 

During FY 2005 the group will continue to develop and review regional data and 

continue making recommendations as appropriate to SETCR committees.  Additionally, 

this group will continue to work on education topics and injury prevention. 

 

The Trauma Nurse Coordinators and Registrars meet on a quarterly basis.  The goals 

of the Trauma Nurse Coordinators/Registrars committee are to assist in developing the 

Regional Trauma Plan, to review issues and deficiencies, to plan education events for 

the SETCR, to plan injury prevention projects and to collect data for performance 

improvement.  Regional staff members assist different facilities with their trauma 

registry, data collection, and reporting. 
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X. Regional Critical Care   

 

The critical care capabilities within the SETCR have not been formally assessed.  

During FY 2005, a critical care resource review will be conducted. The results of that 

detailed review will serve as the foundation for development of a critical care plan for 

the region. 

 

As part of this initial regional trauma plan, four critical care areas are discussed: 

neurology coverage, burns, pediatrics, and rehabilitation. 

 

Neurosurgery Coverage 

The SETCR has one Level II (designated) trauma center, with four neurosurgeons 

actively participating. 

 

Burn Coverage 

Serious burn patients are transferred from the SETCR to burn centers in Greenville, 

Mississippi or Mobile, Alabama.  Criteria for transfer are not formalized, but generally 

are as follows: 

• Second and third degree burns over 10% or higher BSA in ages less than 10 and 

greater than 76 years 

• Second and third degree burns over 20% or higher BSA in other age groups 

• Second and third degree burns involving the face, eyes, ears, hands, feet, genitalia 

or perineum, or those that involve skin overlying major joints 
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• Significant electrical and chemical burns 

 

All other burn patients are treated within the region, with most treated at the Level II 

trauma center. 

 

Pediatric Coverage 

Pediatric trauma patients are currently evaluated in the receiving emergency room; 

however, most are transferred, particularly neuro-pediatric patients, to the state’s Level I 

trauma center.  Formal transfer agreements will always be developed between the 

hospitals involved. 

 

Rehabilitation 

While limited rehabilitative services are available at the region’s level II trauma center 

(orthopedic, spinal cord, and stroke), most patients are transferred to Mississippi 

Methodist Rehabilitation Center in Jackson, Mississippi or to HIS Rehabilitation Center 

and Life Care in Slidell, Louisiana.  Formal agreements will be developed between the 

facilities involved. 
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XI. Performance Improvement 
 

 
The purpose of the Performance Improvement Plan (PIP) is to establish a standardized 

method of trauma system evaluation for the Region.  Using the results of these 

evaluations, changes appropriate for improved trauma care are factually justified for 

implementation. 

 

Within the SETCR, the Regional Trauma Registry serves as the foundation of the PIP.  

Established at the Regional office facility at AAA Ambulance Service in Hattiesburg, 

Mississippi, the Regional Registry represents aggregate data from all participating 

hospitals (trauma centers) within the SETCR.  Data is received quarterly by established 

Regional policy.  The Regional Registry is managed by a Regional Registrar and one 

Regional Registry Assistant.  In addition to the submission of trauma data to the State, 

reports are produced for the SETCR Board of Directors and three Regional 

Committees:  Clinical, Trauma Nurse, and Pre-hospital.  In addition to the Regional 

registry, nurses and physicians bring performance improvement issues to the table for 

evaluation and loop closure.  These committees monitor trauma system development 

processes, outcomes, and all other related performance improvement processes. 

 

The Clinical Committee (CC) is chaired by the Regional Trauma Medical Director.  

Members are appointed to the CC by each participating hospital.  Member specialties 

are limited to surgery and emergency medicine.  The CC meets quarterly and is 

charged with the development the physician components of trauma center/systems. 

Additionally, the CC is charged with monitoring the overall clinical performance of the 

44 



Regional Trauma Care System.  To date, activities of the CC have focused on 

development of the trauma team, trauma team activation, criteria for trauma team 

activation, patient triage and destination protocols, interfacility transfer of trauma 

patients, trauma case review, professional training, and pre-hospital care. 

 

The Trauma Nurse Committee (TNC) is chaired by the Regional Trauma Nurse 

Coordinator.  Members are appointed to the TNC by each participating hospital.  

Membership is limited to the facility Trauma Nurse Coordinator and the facility Trauma 

Registrar.  In some cases, one person may be performing the tasks of both.  The TNC 

meets each month and is charged with the development of the participant hospital 

trauma program, as well as the out-of-hospital trauma program.  To date, activities of 

the TNC have related to professional education, prevention, and performance 

improvement.  Particular emphasis has been placed on the Mississippi Patient 

Encounter Form and its availability upon delivery of the trauma patient to the emergency 

room.  This availability is monitored and reported monthly to the Trauma Region.  Each 

pre-hospital provider receives a report which indicates its rate of form availability with 

regional trauma patients.  With more than a year of data collected on this subject, the 

TNC can factually demonstrate improvement in this area. 

 

The Pre-hospital Committee (PC) is chaired by a member elected from the membership 

of the committee.  Membership consists of two representatives from each licensed 

ambulance service within the SETCR.  The PC meets monthly and is charged with the 

development of all pre-hospital components of the SETCR.  To date, activities of the PC 
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have related to EMS medical control, trauma patient treatment protocols, trauma triage 

and destination protocols, standardized response information including specific crash 

location data and the availability of the patient encounter form upon delivery of the 

trauma patient to the emergency room. 

 

With recommendations from these three committees, the SETCR Board of Directors 

through its staff is positioned to direct policy development that affects regional trauma 

system improvements.  Likewise, new trauma system issues can be assigned to a 

related committee for review.  This assures the consensus process while guaranteeing 

appropriate expertise during the review.  Because membership of these committees is 

representative of all participant hospitals, medical staff, support staff, and pre-hospital 

systems, “loop closure” for targeted system issues is greatly facilitated. 

 

During FY 2003, the SETCR identified five trauma system issues for performance 

improvement.  These are a) pediatric intubation attempts < 1, b) scene time < 20 

minutes, c) hospital destination appropriate on all alpha patients, d) documentation of 

ambulance run record with patient brought to ED, and e) pre-arrival notification on all 

alpha patients of 6 - 10 minutes.  These five indicators are related to pre-hospital 

response for patients considered to be alpha patients according to SETCR criteria.  

These issues were monitored monthly during FY 2004.  Reports were turned in by pre-

hospital agencies (ambulance services) at the PC meeting.  Tabulation occurred by staff 

at the SETCR Regional Office.  Reports were distributed to all appropriate committees 

for review.  Recommendations from those committees flowed from the committee level 
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through the regional staff to the Board of Directors for review.  In any case, the CC has 

final review prior to distribution to the Board of Directors.  Recommendations for 

amendments to the SETCR Trauma Plan will be implemented upon adoption by the 

Board of Directors.   

 
The following is a discussion of this performance improvement program.  Evaluation 

tools are attached after the discussion.  The following are audit indicators with 

thresholds:   

 

a. Pediatric intubation attempts >1  

Pediatric is defined as age 14 or less. 

Threshold: 1 attempt should be made on pediatric intubation by an individual. 

This will be done by each EMS agency on all trauma registry patients. 

 

b. Scene time >20 minutes   

Threshold: Scene time will be less than 20 minutes on all alpha patients. 

This will be done by each facility’s coordinator/registrar.  Data collected will be 

tabulated at each Registry Committee meeting. 

 

c. Hospital destination appropriate on all alpha patients 

Threshold: Regional destination criteria followed on all alpha patients. 

This data will be obtained at each facility by the trauma coordinator/registrar.  

Data will be tabulated at each Registry Committee meeting. 

 

47 



d. Documentation of ambulance run record left when patient brought into the ED 

Threshold: 90% compliance 

This will be done by each facility’s coordinator/registrar.  Data collected will be 

tabulated at each Registry Committee meeting. 

 

e. Pre-arrival notification on all alpha patients > 15 minutes 

Threshold: Notification to the ED is not less than 15 minutes on all alpha patients.  

This will be done by each facility’s coordinator/registrar.  Data collected will be 

tabulated at each Registry Committee meeting 

 

 
In order to reduce variations of care, once an issue is identified, the pre-hospital agency 

will be asked to submit a plan to correct identified issue.  The plan should include what 

the desired changes are, who is assigned to resolve the issue, and what action will be 

taken.  Mississippi EMS statutes (ξ41-59-9, Mississippi Code Annotated) mandate pre-

hospital provider’s compliance with this Trauma Plan, including these Performance 

Improvement policies and procedures.  Noncompliance with this policy will be 

considered a violation of the Mississippi law and EMS Rules and Regulations, and will 

be reported to the Division of EMS, MSDH for administrative enforcement.  

 

Three months after the corrective action plan has been submitted, the issue identified 

will be re-evaluated.  The pre-hospital agency will receive documentation of any 

findings, as well as any need for continued action. 
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The SETCR will abide by the laws of the State of Mississippi regarding confidentiality.  

Patient names or other identifying criteria will not be used in reports or audits that are 

distributed to the Board of Directors or to the State.  Any records received by the Region 

will be stored under lock and key until destroyed. 
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XII. Regional Policies 

The SETCR completed the process of state trauma center designation and finalized its 

administrative structure during the last quarter of FY 2001. 

 

During FY 2002, the SETCR developed policies as required in Chapter IV, Section 4.6 

of The Mississippi Trauma Care System Regulations. 
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Availability of Trauma Center Personnel and Equipment 
 
 

PURPOSE: To ensure regulatory compliance with Mississippi Trauma Care  
System requirements regarding the availability of resources. 

 
POLICY: All participating hospitals in the Southeast Trauma Care Region shall  

comply with Mississippi Trauma Care System requirements by 
maintaining a constant state of readiness consistent with their level 
of certification. 

 

A. Surgeons, orthopedic surgeons, anesthesiologists, radiologists must be either 

present or on-call and promptly available.  Emergency Department physicians 

must always be present in Level 2 & 3 hospitals and be available to Level 4 

hospitals. 

 

B. All hospitals shall have a designated trauma team consisting of physicians, 

specialists, nursing, and clinical ancillary personnel which should be either 

present or on-call and promptly available. 

 

C. All facilities shall have a designated system for alerting and ensuring response 

times of appropriate staff.  Methods of activation may include but are not limited 

to cell phones, pagers, two-way radios, or maintaining on-call staff on premises.  

Response times shall be documented and provided to the Region.  (See Data 

Collection and Management.) 

 

D. Surgeons, orthopedic surgeons, anesthesiologists, radiologists, neurosurgeons, 

and emergency medicine physicians must be appropriately boarded or fulfill 

alternate criteria per Mississippi guidelines  and maintain adequate CEU’s and 

general surgeons and emergency medicine physicians additionally be certified in 

51 



ATLS within three to five years.  CRNA’s must be licensed to practice in the state 

of Mississippi. 

 

E. All equipment used in trauma care shall be in working order, adequate for need 

and level, and meet appropriate current FDA requirements for patient care. 

 

F. Hospitals experiencing a temporary loss of equipment capability due to failure or 

repair shall arrange for replacement of equipment and/or proactively arrange for 

patient transfer or bypass as deemed necessary by that hospital’s medical 

control. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Criteria for the Activation of the Trauma Team 
 

PURPOSE: To provide hospitals in the Southeast trauma Care Region with  

guidelines for the activation of their respective trauma systems. 
 

POLICY: All participating hospitals in the Southeast Trauma Care Region q 
  shall establish criteria for the activation of their respective trauma  

systems.  These criteria will be clearly noted in each institution’s 
trauma policy.  The following is intended to serve as a general 
guideline for the hospitals as each hospital within the Southeast 
Trauma Care Region is unique. 

 
PROCEDURE 

 

A. Immediate activation of the trauma system (Full Trauma Resuscitation) 

1. Glasgow Coma Scale (OCS) <10 

2. Systolic Blood Pressure <90 mm Hg 

3. Respiratory Rate <10 or >29 

4. Revised Trauma Score <11 

5. Pediatric Trauma Score <9 

6. Penetrating injury to the head, neck, torso, or extremities above the elbows or 

knees 

7. Flail chest 

8. Two or more proximal long bone fractures 

9. Pelvic fracture 

10. Limb paralysis 

11. Amputation proximal to the wrist or ankle 

12. Body surface burns >15% (second or third degree) or burns associated with 

other traumatic or inhalational injury 

13. Trauma transfer that is intubated or receiving blood 
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14. Children under 12 with any of the historical flats outlined below 

 

B. If none of the above apply, evaluate mechanism (Stable patient >12 years old) 

1. Ejection from vehicle 

2. Death in same passenger compartment 

3. Extrication time > 20 minutes 

4. Rollover MVC 

5. High speed auto crash > 40 mph 

6. Auto deformity >20 inches of external damage or intrusion into passenger 

compartment >12 inches 

7. Auto vs. pedestrian or Auto vs. bicycle (>5mph) 

8. Pedestrian thrown or over 

9. Motorcycle crash >20 mph or separation of rider from the bike 

 

If yes to any of above, the attending ER physician may, at his own discretion and 

medical judgment, activate a full trauma code or activate a modified trauma activation. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Coordination of Transportation 
 

PURPOSE: The purpose of this is to provide guidance regarding the transportation of 

trauma patients. 

 
POLICY: Trauma centers and EMS agencies shall cooperate to effectively transport 

a trauma patient to the appropriate trauma center. 

 

A. The regional trauma system shall be activated through current methodology to 

include 911, *HP, or direct phone contact with a hospital. 

 

B. Local ambulance provider(s) shall be dispatched to scene under authority of 

provider’s medical control. 

 

C. Local medical control shall direct ambulance provider to nearest appropriate 

trauma center and communicating necessary information to receiving trauma 

center if different facility. 

 

D. Trauma center shall activate their response mechanism and facilitate transfer (if 

needed) to nearest appropriate higher-level facility.  The method of transfer (air, 

ground) shall be determined by the provisions set forth in the transfer agreement 

and patient needs. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Data Collection and Management 
 

PURPOSE: To provide a framework for collecting, recording, and utilizing data for 

purposes of trending, root cause analysis, and performance improvement 

 
POLICY: The Southeast Trauma Care Region shall collect and report all 

necessary data as required by the Mississippi Department of Health.  
The Region shall also provide regular reports to the participating 
facilities. 

 
A. All participating facilities shall report data and trending reports to the Southeast 

Trauma Care Region on a quarterly basis (calendar year). 

 
B. The Southeast Trauma Care Region shall provide an annual report to the 

participating agencies and to the State Department of Health as necessary. 

 
C. Data collected shall be used for performance improvement and system 

evaluation and shall include but is not limited to 

 1.  Time flow data from reception of 911 to arrival at final destination 

2. Mechanism of injury 

3. Geographic location of injury and location of regional and final destination 

4. Circumstances contributing to injury 

5. Diagnosis Codes 

6. Number of trauma deaths and transfers to include reason(s) for each 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Injury Prevention Programs 
 

PURPOSE: To provide a format for the Southeast Trauma Care Region’s participation 

in injury prevention activities. 

 
POLICY: The Southeast Trauma Care Region shall participate in injury 

prevention activities. 
 
A. The Southeast Trauma Care Region shall participate in injury prevention 

activities. 

1. If desired, each facility may request assistance from the Region, in writing, 

at least one month before commencement of the class or event. 

2. Assistance may consist of but not be limited to promotion, research, and 

acquisition of speakers. 

3. Financial assistance from the Southeast Trauma Care Region may be 

provided by Board Resolution only.  Individual facilities are other wise 

financially responsible for their activities. 
 

B. The Southeast Trauma Care Region shall facilitate and encourage the coordination of injury prevention activities with 
other regions. 

 

C. Each participating facility shall be encouraged to provide an injury prevention activity yearly. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Integration of Pediatric Hospitals 
 

PURPOSE: To provide for pediatric trauma care 

 
POLICY: The Southeast Trauma Care Region shall integrate pediatric 

hospitals into the regional system. 
 

A. All designated trauma centers shall maintain a transfer agreement with a 

pediatric trauma center. 

 

B. Each facility shall arrange for transfer according the agreement. 

 

C. The Southeast Trauma Care Region shall facilitate and encourage the pediatric 

trauma center to provide educational and preventative informational resources 

into the Region’s training, educational, and preventative services. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Trauma Care Coordination (Inter-region) 

 
PURPOSE: To provide the mechanism for coordinating trauma care between the 

Southeast Trauma Care Region and other Regions located in Mississippi 

 
POLICY:  The Southeast Trauma Care Region will facilitate the establishment 

and maintenance of agreements between the participating hospitals 
and EMS agencies of the Southeast Trauma Care Region and those 
participating facilities and EMS agencies of neighboring and other 
applicable regions. 

 
A. Trauma Centers shall establish and maintain transfer agreements approved by 

the Mississippi Department of Health. 

 
B. Each EMS agency, to include hospital-based agencies, shall attempt in good 

faith to establish mutual aid agreements with all adjacent EMS agencies. 

 
C. The Southeast Trauma Care Region shall maintain contact with neighboring 

Trauma Regions and the State Department of Health to monitor the status of and 

changes to the Mississippi Trauma Care System and its Regions.  The Southeast 

Trauma Care Region shall incorporate any Mississippi Trauma Care System 

changes and consider changes in other region’s plans into the Southeast Trauma 

Care Region’s Performance Improvement Plan. 

 
 
 
Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Intra-Regional Coordination 

 
PURPOSE: To establish and maintain cooperation among the agencies participating in 

the regional trauma plan 

 
POLICY:   The Southeast Trauma Care Region shall develop and maintain a 

system designed to facilitate cooperation among the agencies 
participating in the regional plan. 

 
A. The system shall provide for regional medical control to include criteria for 

activation of the trauma team.  Regional medical control shall be in the form of 

cooperating individual participant hospitals. Regional medical control shall 

provide for 

1. Criteria for bypass 

2. Criteria determining a hospital’s level of trauma team activation 

3. Survey to determine capabilities of region’s ability to provide trauma care 

 
B. The system shall require the Southeast Trauma Care Region develop a transfer 

agreement for use among the participating hospitals located in the region. 

 
C. Hospitals shall develop and provide to the Southeast Trauma Care Region their 

individual trauma plans and team activation procedures. 

 
D. All agencies shall report to the Southeast Trauma Care Region their clinical and 

operational capabilities regarding trauma care.  This is to include but is not 

limited to facilities, medical specialties and communication capabilities. 

 
 
 

Date written:_______________________      Revisions:_____________________ 

 
Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Professional and Staff Training 
 
PURPOSE: To provide guidelines regarding the training of participants’ healthcare 

providers in the care of trauma patients 

 
POLICY:   The Southeast Trauma Care Region shall facilitate and maintain the 

provision of training opportunities for participating facilities.  
Individual hospitals and physicians must maintain clinical 
qualifications as specified by the Mississippi Trauma Care System 
Regulations. 

 
A. As specified by level designation, hospital staff is defined as nurses, allied health, 

and employed pre-hospital personnel. 

 

B. The Southeast Trauma Care Region shall transfer any provided information 

regarding trauma triage guidelines and operational procedural changes 

associated with trauma care to all participating hospitals and EMS providers 

located in the region to maintain their current state of readiness.  This may be 

through any means deemed appropriate by the Board. 

 

C. Individual facilities are responsible for disseminating the information to their staff.  

The Southeast Trauma Care Region shall assist with the coordination and 

promotion of any multi facility educational sessions on trauma care. 

 

D. The Southeast Trauma Care Region shall provide training to hospital staff on its 

trauma policies and procedures. 

 

E. Trauma surgeons and emergency room physicians are required to maintain 

ATLS and a yearly average of 16 hours (48 over 3 years) of CME’s as specified 

by hospital level and clinical specialty in the Mississippi Trauma Care System 
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Regulations.  The Southeast Trauma Care Region shall relay any information 

regarding physicians’ educational opportunities to the participating facilities. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Public Information and Education 
 

PURPOSE: To provide a format for informing and education the general public 

residing in the Southeast Trauma Care Region and to provide regulatory 

oversight for the marketing and advertising by the agencies participating in 

the Trauma Plan. 

 
POLICY:   The Southeast Trauma Care Region shall develop and maintain a 

program of public information and education.  Participating agencies 
shall cooperate with the Southeast Trauma Region regarding the 
promotion of their trauma programs. 

 
A. The Southeast Trauma Care Region shall establish a network among its 

participating hospitals and other providers for the purpose of providing 

educational materials.  The participating hospitals and other providers shall 

provide the informational and educational materials to the general public through 

any means deemed acceptable to the Regional Board. 

 

B. The Southeast Trauma Care Region shall facilitate speakers, address public 

groups and serve as a resource for trauma education. 

 

C. The Southeast Trauma Care Region shall assist its participating agencies in the 

development and provision of education to the public regarding the topics of 

injury prevention, safety education, and access to the system. 

 

D. No participating agency shall use the terms “trauma center, trauma facility, 

trauma care provider” or similar terminology it its signs, printed material or public 

advertising unless the material meets the requirements of the Mississippi Trauma 

Care System Regulations as set forth in Miss Code Ann 41-59-1. 
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E. All marketing and promotional plans relating to the trauma program shall be 

submitted to the Southeast Trauma Care Region for review and approval, prior to 

implementation.  Such plans shall be reviewed and approved based on the 

following guidelines: 

1. The information is accurate 

2. The information does not include false claims 

3. The information is not critical of other system participants 

4. The information shall not include any financial inducements to any 

providers or third parties. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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System Evaluation and Performance Improvement 
 

PURPOSE: To improve performance of the system 

 
POLICY:   The Southeast Trauma Care Region shall review and evaluate the 

regional trauma care system to improve performance. 
 
A. Each trauma center shall participate in the statewide trauma registry. 

 

B. Each trauma center must develop an internal PI plan that minimally addresses 

the following key components: 

1. A multidisciplinary trauma committee 

2. Clearly defined authority and accountability for the program 

3. Clearly stated goals and objectives, one of which should be the reduction 

of inappropriate variation in care 

4. Development of expectations from evidenced based guidelines pathways 

and protocols 

5. Explicit definitions of outcomes derived from institutional standards 

6. Documentation system to monitor performance, corrective action, and the 

results of the actions taken 

7. A process to delineate privileges credentialing all trauma service 

physicians 

8. An informed peer review process utilizing a multidisciplinary method 

9. A method for comparing patient outcomes with computed survival 

probability 

10. Autopsy information on all deaths when available 

11. Medical nursing audits 

12. Reviews of pre-hospital care, and times and reasons for both trauma 

bypass and trauma transfers 
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C. The Southeast Trauma Care Region shall collect and report data to the State and 

to participating hospitals.  (See Data Collection and Management.) 

 

D. The Southeast Trauma Care Region shall evaluate and review the following for 

effectiveness: 

1. The components of the regional system 

2. Triage criteria and effectiveness 

3. Activation of the trauma team 

4. Notification of specialists and ancillary personnel 

5. Trauma center diversions and transfers 

 

E. The Southeast Trauma Care Region shall develop a performance improvement 

process that identifies root causes of problems and provides for continuous 

improvement of the system. 

 

F. The performance improvement process shall provide for input and feedback from 

patients, guardians (pediatrics), and provider staff. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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System Organization and Management 
 

PURPOSE: To provide organizational structure and administrative command and 

control for the Southeast Trauma Care Region 

 
POLICY:   The Southeast Trauma Care Region shall develop and maintain 

operations for the trauma program in the geographic region 
delegated by the State Department of Health. 

 
A. The Region shall incorporate, develop and operate a Board of Directors and 

Regional Bylaws. 

 

B. The Southeast Trauma Care Region voting membership shall consist of the 

geographically eligible hospitals participating in the Mississippi State Trauma 

Care System.  Participating hospitals must be certified trauma centers. 

 

C. Additional members may participate on a non-voting status after approval of the 

Regional Board. 

 

D. The Regional Board shall develop and maintain a Trauma Plan in accordance 

with the requirements established by the Mississippi Department of Health. 

 

E. The Regional Board shall appoint some person or entity that shall have 

administrative authority over the daily operations of the Southeast Trauma Care 

Region. 

 

F. Voting and non-voting members shall participate in the Southeast Trauma Care 

Region as specified in the Board’s Bylaws and other policies. 
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G. Each voting member shall develop and maintain a Mississippi Department of 

Health certified trauma program. 

 

H. All information submitted from voting and non-voting members to Southeast 

Trauma Care Region shall be considered proprietary.  Member organizations 

shall not use Region’s proprietary information individual organization gain. 

 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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Data Collection and Reporting 
 

PURPOSE: To provide a procedure for reporting data to the Southeast Trauma Care 

Region from participating designated trauma centers 

 
POLICY: The regional trauma registry exists to identify and maintain 

information on all trauma patients within the region as required by 
the Mississippi State Department of Health criteria for trauma center 
designation.  Data from in-region participating designated trauma 
centers must be submitted to the Southeast Trauma Care Region 
office no later than 45 days after the close of each fiscal year quarter. 

 

A. All participating designated trauma centers shall forward all trauma data to the 

Southeast Trauma Care Region on a quarterly basis (no later than 45 days after 

the close of each quarter). 

B. The Southeast Trauma Care Region shall collect all data submitted by the 

participating designated trauma centers and develop reports from the aggregate 

data for the Board of Directors, appropriate committees, and the State 

Department of Health as necessary. 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 

69 



Trauma Triage and Destination Criteria 
 
PURPOSE: To ensure the appropriate treatment and subsequent transport of  

individuals sustaining major traumatic injury within the Southeast Trauma 

Care Region. 

 
POLICY: All ambulance services operating within the Southeast Trauma Care  

Region will utilize regionally approved policies, procedures, and 
protocols for the purpose of patient treatment and determining triage 
criteria and patient destination.  All services must include, at a 
minimum, all regionally required policies, procedures and protocols, 
but may alter the format to meet the needs of each service and the 
approval of the local off-line medical director. 

 
A. All trauma patients will receive initial evaluation for categorization as Alpha or 

Bravo using regionally approved criteria. 

B. Patient interventions and treatment will be instituted following regionally 

approved treatment protocols, procedures, and/or onl8ine medical control. 

C. Transport will be initiated as soon as possible from the scene.  Scene time for 

traumatic injury should not exceed 10 minutes if possible.  Patient destination will 

be in accordance with regionally approved destination criteria. 

 

 

Date written:_______________________      Revisions:_____________________ 

 

Approval:__________________________      Revision approved by:____________ 

  Wade N. Spruill, Jr. 
  Chief Executive Officer 
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XIII. Appendix 

A. Management Approval Letter, MS State Department of Health 

B. SETCR Board of Directors 

C. Bylaws of the Southeast Trauma Care Region 

D. Trauma Assessment Criteria – one example 

E. EMS Mutual Aid Agreement – one example 

F. Transfer Agreement – two examples 

G. Performance Improvement Tracking Form 
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